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Sir
The World Health Organization has defined the four main types of child abuse and maltreatment as physical abuse, sexual abuse, emotional abuse, and neglect. [1] Recognizing child sexual abuse (CSA) is really difficult, and maltreatment of children is a major public health crisis. [2] It is estimated that more than 3 million children become victim of abuse every year. [3] It is often difficult to diagnose a case of CSA by either a dermatologist or a pediatrician as the majority of sexually abused children do not display signs of penetrative trauma at the anogenital examination. More often these children present with a variety of dermatological manifestations, and parents or caregivers fail to give relevant history. However, the diagnosis of sexually transmitted infection (STI) in a child is a strong indicator of CSA. [2] To effectively address the heinous crimes of sexual abuse and sexual exploitation of children through less ambiguous and more stringent legal provisions, the Parliament of India passed the Protection of Children from Sexual Offences (POCSO) act, 2012. [4] POCSO act makes it mandatory for a doctor or other health care professionals to report sexual offenses against children. Failing to report the commission of an offense or failing to record such offenses shall be punishable. [4] Rule 5 of the POCSO act, 2012 states that emergency medical care is to be provided by any medical facility private or public. Sexual assault in a child is, therefore, a medical emergency. [4] We report here a case series, where four cases of CSA got detected in the outpatient of a tertiary care center of Kolkata within a span of mere 3 months.
The first case was a 5-year-old girl who reported to us with moist whitish plaques on her anal and perianal areas [ Figure 1 ]. She was accompanied by her grandmother. The girl's parents were separated. Her mother worked as a maid, and she was sent to a neighbor's home in the morning half. She did not have any other lesions. We made a provisional diagnosis of condyloma lata. Her Venereal Disease Research Laboratory (VDRL) test was positive in 1:64, and Treponema pallidum hemagglutination assay (TPHA) was strongly positive. She was, however, HIV nonreactive. She tested positive to penicillin intradermal test. We decided to admit her and did penicillin desensitization and administered penicillin. She had complete clearance in 10 to 14 days. Her VDRL titer became less than 1:8 in 6 weeks.
The second and third cases presented to us were two sisters of 12 and 14 years age. Both presented with condyloma lata following sexual relationship with their male tenant leaving alone [ Figures 2 and 3 ]. Both had strong VDRL positivity -one with 1:64 and younger in 1:32 dilution and TPHA positivity. The first and these two patients were HIV nonreactive. Patients were treated with injection benzathine penicillin. All lesions resolved in 2 weeks and VDRL after 6 weeks was nonreactive.
The fourth case was a 10-year-boy who presented with anal condyloma acuminata and had a history of exposure with multiple partners [ Figure 4 ]. His HIV report was, however, nonreactive.
The cases were immediately intimated to the medical superintendent and he, in turn, intimated police for further action.
Our cases reveal that CSA may be much more common than perceived. [5] Issues are further complicated by lower socioeconomic status, overcrowding, single mother, and the popular belief that sex with a child cures sexually transmitted disease. [6] Often parents are completely unaware and unsuspecting; hence, parental history may not reveal much information. As a treating physician, dermatologist role is extremely crucial to suspect and diagnose CSA in children who may have presented with some dermatological conditions. We suggest certain Do's and Don'ts to be followed while examining a suspected case of CSA [ Table 1 ].
We report these cases to underline that CSA is not uncommon in this part of the world, and STI in a child always means CSA.
We also report these cases to highlight that physicians and residents need to be aware of the POCSO act, as not only we have to be vigilant in suspecting a case of CSA but also we need to report the case to appropriate authority, failing which we are liable to be punished with 6-month imprisonment. [4] 
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Sir, A 45-year-old female presented with multiple itchy patchy skin lesions with scaling all over the body since 2 months. It was followed by itchy fluid-filled lesions with raw areas and crusting on bilateral thighs, chest, back, and abdomen since one month. She had a history of contact with cows and buffalos. There was no history of trauma, insect bite, or recent intake of medicine. On cutaneous examination, there were multiple bullous lesions filled with clear fluid, which ruptured within 2-3 days to leave behind erosions and crust over an erythematous background, involving approximately 50% of the body surface area (BSA) [ Figure 1 ]. The surrounding area was associated with multiple erythematous, polycyclic plaques with scaling which were severely pruritic. These lesions were symmetrically distributed on the chest, axillae, back, buttocks, arms, and legs. There was no mucosal, palm, sole, and nail involvement.
